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Hepatitis A virus, United States (Origin: Pennsylvania; subsequent spread to multiple states)
The largest documented outbreak of hepatitis A virus (HAV) from a single source has killed 3 people and made 575 restaurant patrons ill
(ProMED-mail archive 20031124.2916). The restaurant, now closed, is in Monaca, Pennsylvania, about 25 miles northwest of Pittsburgh.
The outbreak was associated with eating a food item containing green onions at a single restaurant (From MMWR Morb Mortal Wkly
Rep 2003;52(47):1155—1157). The majority of ill patrons interviewed as of 21 November 2003 were exposed during a 3-day period in
early October 2003. No ill food service worker identiﬁed could have been the source of the outbreak. The green onions likely were
contaminated with HAV in the distribution system or during growing, harvest, packing, or cooling. Traceback investigations completed
to date have determined that the green onion source is one or more farms in Mexico.
The genetic sequence of the outbreak strain is very similar to viral sequences obtained from persons involved in hepatitis A outbreaks
in Tennessee, Georgia, and North Carolina during September 2003 that were linked epidemiologically to green onions. These sequences
also were identical or very similar to sequences observed among persons with HAV living along the United States—Mexico border and
travelers returning from Mexico, consistent with a source in Mexico. Raw green onions from three ﬁrms in Mexico have been implicated
in the Tennessee and Georgia outbreaks. The FDA is still reviewing records to determine if additional ﬁrms are involved. The Mexican
government is assisting with the traceback investigation in Mexico to determine the source of the contamination.
Previous HAV outbreaks linked to green onions have been reported and have involved patrons of a single restaurant. However,
the outbreak at this restaurant was unusually large. Several characteristics of the way food was prepared and served could have
contributed to the outbreak’s size, including 1) multiple opportunities for intermingling of uncontaminated and contaminated green
onions in a common bucket for 5 days with the ice in which they were shipped and 2) serving contaminated items with a relatively
long shelf life (e.g., mild salsa) to a large proportion of patrons over several days.
Human case of inﬂuenza A (H9N2), Hong Kong
On 9 December 2003, WHO was informed that gene sequencing carried out by the Department of Health Public Health Laboratory
Centre, Hong Kong SAR identiﬁed inﬂuenza A (H9N2) virus (an avian inﬂuenza virus) from the nasopharyngeal aspirate of a 5-year-old
boy (ProMED-mail archive 20031210.3028) from a kindergarten in Lam Tin in Hong Kong SAR. The boy recovered after treatment in
the hospital and has now been discharged.
This is the second time H9N2 viruses have been isolated from humans in Hong Kong SAR. The last case occurred in 1999.
Hong Kong SAR has a comprehensive inﬂuenza surveillance system to alert health authorities of any avian inﬂuenza in the environment.
The medical community was contacted and health education messages were distributed to kindergartens and schools.
The Expert Working Group on Avian Inﬂuenza met on 16 December 2003 to examine the progress of the investigation over the inﬂuenza
A (H9N2) case (http://www.info.gov.hk/dh/new/index.htm). Results of the gene sequencing conducted by the Government of Hong
Kong SAR Department of Health’s Public Health Laboratory Centre conﬁrmed the virus to be H9N2 but different from the two viruses
isolated in 1999. Sequencing of internal genes has also been completed and showed that the virus genes were purely avian in origin.
Initial testing by the University of Hong Kong shows that the virus from the boy was similar to the two virus strains found earlier in
2003 through an on-going surveillance program at the poultry markets.
‘‘At this point, we do not see evidence of circulation of the H9N2 virus in the human population. Our sentinel inﬂuenza rates are
stable and our laboratory does not have further potential H9 virus isolated,’’ said Acting Deputy Director of Health Dr. Regina Ching,
who chaired the meeting of the Expert Working Group on Avian Inﬂuenza.
ProMED-mail archive 20031209.3021 notes that in 1999 an inﬂuenza A (H9N2) virus was isolated by the Virus Unit of the Hong Kong
Department of Health from 2 children (aged one and 4 years old) who made complete recoveries. Inﬂuenza A (H9N2) viruses have
been isolated from ducks and chickens for several years previously.
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Other avian inﬂuenza viruses that have been isolated from human patients include the inﬂuenza A (H5N1) virus in the Hong Kong
outbreak in 1997 and again in 2003, and the inﬂuenza A (H7N7) virus in an outbreak in the Netherlands earlier in 2003.
Inﬂuenza A, United States
According to MMWR Morb Mortal Wkly Rep 2003; 52(50): 1232—4, 19 December, during the week ending December 13, inﬂuenza activity
was reported as widespread in 36 states (Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Georgia, Idaho, Illinois,
Indiana, Iowa, Kansas, Kentucky, Massachusetts, Mississippi, Missouri, Montana, Nebraska, Nevada, New Mexico, New York, North
Carolina, North Dakota, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Texas, Utah, Vermont, Virginia,
Washington, West Virginia, and Wyoming), regional in 12 states (Alabama, Alaska, Florida, Louisiana, Maine, Maryland, Michigan,
Minnesota, New Jersey, Ohio, South Dakota, and Wisconsin) and New York City. Hawaii and the District of Columbia reported local
activity, and New Hampshire and Puerto Rico reported sporadic activity.
Of 269 inﬂuenza viruses collected by U.S. laboratories since 1 October 2003 and characterized antigenically by CDC, 265 were
inﬂuenza A (H3N2) viruses, two were inﬂuenza A (H1) viruses, and two were inﬂuenza B viruses. The hemagglutinin proteins of the
inﬂuenza A (H1) viruses were similar antigenically to the hemagglutinin of the vaccine strain A/New Caledonia/20/99. Of the 265
inﬂuenza A (H3N2) isolates that have been characterized, 62 (23%) were similar antigenically to the vaccine strain A/Panama/2007/99
(H3N2), and 203 (77%) were similar to a drift variant, A/Fujian/411/2002 (H3N2). Both inﬂuenza B viruses characterized were similar
antigenically to B/Sichuan/379/99
From MMWR Morb Mortal Wkly Rep 2003; 52(Dispatch): 1—2, 19 December. Since October 2003, 42 inﬂuenza-associated deaths among
children aged less than 18 years have been reported to CDC. The median age of these patients was 4 years (range: 9 weeks—
17 years). Seventeen of the children had underlying chronic medical conditions, and ﬁve with no previous medical conditions had
invasive bacterial co-infections. Inﬂuenza-associated deaths are not reportable conditions in the United States, and the average annual
number of such deaths is unknown. To improve surveillance, CDC has requested that all inﬂuenza-associated deaths of children aged
less than18 years of age be reported through state health departments to CDC.
Tetanus in drug users, UK
A cluster of eight cases of tetanus in injecting drug users was reported in England between July and December 2003 (ProMED-mail
archive 20031208.3011). Six cases have occurred since October, and there has been one death. The cluster involves ﬁve women and
three men, age range 20—47 years old, who were living in Northwest England, the West Midlands, and the Southwest. Of a total of
175 cases of tetanus reported in the UK between 1984 and 2000, most were in older women infected by contaminated soil while
gardening and only two cases were injecting drug users.
The source of infection is not yet known, but possibilities include contaminated drugs, paraphernalia, and contaminated skin. The
close clustering of recent cases suggests contamination of drugs is more likely (either the drug itself or an adulterant). The latest
reported date of onset was 17 November 2003. As the incubation period for tetanus is 4—14 days, if this incident is due to a single
contaminated batch of drugs, the outbreak is almost over. However if there is a continuing source of contamination, further cases
are likely so heightened awareness of tetanus in drug users is important.
Presenting symptoms in this cluster ranged from mild trismus to full blown tetanus and respiratory arrest in the casualty department.
The case deﬁnition is available at http://www.hpa.org.uk/cdr/pages/news.htm and includes the requirement for ‘clinical evidence
of infection, deﬁned as mild to moderate trismus and one or more of the following: spasticity, dysphagia, respiratory embarrassment,
spasms, and autonomic dysfunction’.
Tetanus is preventable through immunization, but waning immunity and immigration of unimmunized or inadequately immunized
individuals is an increasing problem in many developed countries. Two cases from this recent cluster are known to be unimmunized,
and one is known to have received a dose of tetanus toxoid nine years ago. Opportunistic immunization should be considered when
adults present to healthcare services, if they are unsure about their vaccination status, or have not received the recommended ﬁve
doses of tetanus-containing vaccine.
Typhoid fever in Tajikistan and Kyrgyzstan
The Ministry of Public Health and Sanitary Surveillance Centre in Tajikistan reported that over 1000 people in the capital Dushanbe
had been hospitalized with typhoid fever by the beginning of December (ProMED-mail archive 20031117.2855). Health ofﬁcials said
that the outbreak probably began in the Bokhtar district in June/July, with contaminated water the suspected cause. The disease
has spread outside the capital, with an estimated 2000 people admitted elsewhere, and there is understandable concern that this
outbreak may grow into an epidemic.
Typhoid fever is caused by Salmonella enterica serotype Typhi. It has been suggested that the most likely source of the outbreak is
untreated drinking water piped from the River Varzob to the half million inhabitants of Dushanbe. However, as discussed on ProMED
mail, if this was the only source then the disease would probably be limited to the capital city. Spread of typhoid southwards, to
near the Afghanistan border, implicates an alternative source for the outbreak or more widespread water contamination. Reports
state that many of the hospitals and clinics in Dushanbe are full to overﬂowing and a special task force has been set up to try
to contain the outbreak. Ofﬁcials are advising inhabitants not to drink tap water and water supplies in schools have been turned
off.
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Tajikistan is a mountainous central Asian state of 6 million people with an agricultural economy, and one of the poorest republics of
the former Soviet Union. Years of civil war have left many people with inadequate sanitary conditions. Infectious diseases caused by
poor sanitation are common but usually occur in rural areas rather than the capital.
Background information on typhoid and paratyphoid in Tajikistan is provided on ProMED-mail archive 20031024.2670. The last major
epidemic of typhoid in Tajikistan broke out in 1996/7, when more than 17 000 people were infected and dozens died. In the ﬁrst
six months of 1997, the outbreak involved almost 9000 cases ( 95 fatalities) as it spread from Dushanbe to Kulyab and Tursunzade.
The majority of isolates were multidrug-resistant, and it originated in municipal water due to problems with chlorination, equipment
failure and back-siphonage in the water distribution system (Mermin JH et al., J Infect Dis 1999; 179:1416—22). The previous year,
between May and June 1996 almost 4000 cases occurred mainly in Kulyab–—about one third of sufferers were below the age of 14 and
the outbreak was attributed to a breakdown in drinking water supply following dissolution of the USSR.
Kyrgyzstan has also seen an increased number of cases of typhoid fever in recent months, particularly in the South (ProMED-mail
archive 20031121.2887). On 18 November 2003, the Sanitary Epidemiological Surveillance Department reported that 200 people had
been hospitalized with a preliminary diagnosis of typhoid fever. The most serious situations are in the Jalalabad and Batken regions of
Kyrgyzstan, and the likely source is sewage contamination of the rivers and ariks which are artiﬁcially designed channels for drinking
water. The local people tend to drink water from these rivers and channels. In Batken (which borders Tajikistan), because of the lack
of water, people had to use typhoid-contaminated water from sources in Tajikistan.
